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NAME OF COMMITTEE (In Full)

Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. Charles Bruce Green

Date of Receipt

Mailing Address 424 Church St

M M / D D / Y Y Y Y

Ste 2400 01 29 2016
City State Zip Code Transaction ID : A74B721F7908B4DE69DB
Nashville ™ 37219-2396 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Deloitte Consulting LLP Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Pasquale J Nigro Date of Receipt
Mailing Address 1919 N Lynn St MEwWY o/ o T s [YTYTYTY
01 29 2016
City State Zip Code Transaction ID : ACE1ICEDBE20D440CE9C6
Arlington VA 22209-1742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Deloitte FAS LLP Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Suzanne M Gylfe Date of Receipt
Mailing Address 111 S Wacker Dr Ty o0 YTYTYTyY
Fl 24 01 29 2016
City State Zip Code Transaction ID : ADBAD859FB087423BB0A
Chicago IL 60606-4309 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Deloitte Services LP Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

900.00
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